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ILLINOIS DEPARTMENT OF PUBLIC HEALTH 

WATER WELL PUMP AND EQUIPMENT 

INSTALLATION REPORT * « m mmm IHO. 

INSTRUCTIONS: Upon completion of installation, contractor shall complete this form and mail the 
original to the Illinois Department of Public Health, Consumer Health Protection, 
535 West Jefferson, Springfield, Illinois 62761. 

1. 

? 

3. 

4. 

2';th V 't.- -;-: - t r 
Address of installation 

Four '.- ^ l . e c l 
Name of customer 

Date installation completed 

Tvpe well 

If new, give name of well contractor 

Well furnishes water for human consumption? 

i r"* • „ -̂  " . . . 
u p 'U 1. ' . .J 

Countv 

New? Yes 

YPC; 

* -

No_ 

No 

Installer shall complete each of the following items for which he made the installation: 

5. Pump Installed 
.•, .:>.<.I'dolc ^c.l 'K.-'.rvt 

Type Manufacturer 
"!"i r )• 

Capacity. .g.p.h. Depth of Setting, 
i n T.-cll 

M 

Location of Pump 

6. Pitless Adaptor 

Manufacturer 
Bal;cr '^:)z.piyj 

How attached to casing?. 

7. Well Seal 

Type Manufacturer 

8. Pressure Tank 

Size gal. 
Oartivc a i r 

Type. 

9. Pump and Equipment disinfected? Yes 

10. Water sample submitted for analysis? Yes_ 

Signature of Contractor 

License Number 

j 

Located. 

No 

i.; (.-.il-;!;!-

No 

Date: 
» -

EPA Region 5 Records Ctr. 

KNC-1 
IDPH 4.066 

375324 



I . D . F J i . Reg. if 17524 

Mail Report To: 

4-K S t e e l 

Box 692 

Chicago EeighUi^IL 60411 

SAIIPLING POINT: 2710 S t a t e S t . 

':'%'AL COLIFOEX: C / ICO r.il 
TITRATES: Lrsc th::.i 10 ma/L 

POTABLE VATKR REPOPT 
Lab # ^IIOZ 

DATE COLLECTED': 0-29-S^ 
TIliE COLLECTED: ' i :0_Ojp 
DATE RECEIVED: 08^29-64 ' 
SAMPLING PURPOSE: K(Ait^:iC Tre t 
COLLECTED BY': Kar^.in Paploridjas 
PUBLIC: No' 

•ESVLTS lUDICATr. 
',s cariplc 3hoi7s -.lo >yL!idenq& r ; l-:c^('.rial pot-lux 

jr'.'Jor:Tn--'-rici :>e-sarr,pling evci'jf 6 ! r 1!'' nouthp. 
Thin CiVnpl'̂ . c''iov.? u . i a t i p f c a t o r j • l i t r a t c Z-: 

DATE: C8-S0-5<-

WILL CO'JETY PUBLIC EEALTE LABORATORIES 
501 ELLA AVELVE 

•• •'uv'y'i'iig •.'t t k i s ' • ' - . 

- • -.idividu'ilr 11 ^.Qt'c. 

i > i ^ 
• ' - ' Y ' 

\ \ h s E i . . L. UAJT 
V'DIRECTOR, LAIORATOR" 12VISION 

(815) 727-f;5J' 

PATIENT/CHART COPY 

file:///hsEi


TARCETt 

iO'»e(*) of aqulfer(a) of concern within a S-nile radius of the facility: 

Distance to Weareat Well 
•' ' — " " ^ k. 

Location of nearest well drawing fron aquifer of concern or occupied 
building not served by a public water supply: 

C \ r y o r CHICAGO HziCHTS tJo\^ or j cfi\c'i f^^cmGi^t^ \^if^Tcn, B.VT r ^ c i t t ^^t^^^ 

Distance to above well or bu i ld ing : 

S O O O F T ( e e F io F'iG.i , e € F ^ 3 ) 

Populat ion Served by Ground Vater Wells Within a 3-Mile Radiu; 

Ider.cified water-supply w e l H s ) drawing from eou i f e r ( s ) of concern 
v i i n r n e 5-niilc radius and populer ions servec b/ eacH: 

Sf^\}\:. V '« t» . iqfc- - 3 * v F t t S - POPULATIOIO-*! 1,000 i f l C P Q - O . l Z f ^ ^ ) 

Computation of land area i r r i g a t e d by supply wel l ( s ) drawing from 
aqu i f e r ( s ) of concern within a 3-inile r a d i u s , and convers ion to 
population (1 .5 people per a c r e ) : 




